with no evidence of any hip abnormality (confirmed by X-rays).
Treatment: Put on gallows traction as soon as possible, with the aim of correcting knee deformities. After 17 days this proved fruitless.
It was therefore decided that open exploration would have to be performed.
Tourniquets were used and both legs were operated on at the same operation. On each side there was a large high-riding patella, and above this a thick fibrotic vastus intermedius which had to be split and stripped sideways after splitting the patella vertically. The knee-joint was opened. Soft tissues were stripped sideways off tibial condyles and until this had been done reduction could not be obtained. Lateral release incisions were made where necessary and the quadriceps mechanism was then closed, using 'Z'-plasties as indicated.
The final position of each knee was at 90 degrees in flexion. Plaster shells were applied, changed as necessary and anterior splintage at a right angle maintained for a period of 6 months. Thereafter both knees were allowed to go free. Progress: She is now a remarkably active child, doing well at school, walking and running briskly. When she sits there is a 20-degree extensor lag on each side. Flexion is to 100 degrees on the left but slightly less than 90 degrees on the right, and this makes kneeling on this side somewhat awkward (Fig 2A, B) . 
